
 
 
STUDENT CTE-ROP ARTICULATION CERTIFICATION FORM 

North Orange County Community College District 
Petition for Credit through Career & Technical Education Articulation 

Return form to:  mpayan@fullcoll.edu   

 
The following student has successfully met the requirements necessary for receiving CTE-ROP 
articulated college credit.  Please enter all information below: 

 

Student Name: 
  
Address: 
City: ST:  Zip: 

 
Phone: Email: 

SSN or College ID: Ethnicity: 

Name of High School/ROP:  Gender:    Female___   Male___ 

High School Senior: Yes___   No ___ Year of graduation:   

Have you submitted a Fullerton College 
application for admission? Yes ___   No___  Date applied:____________ 

 
 

 
For High School/ROP use only: 

   
Name of High School/ROP  

course completed 
Fullerton College course number 

and title 
Final 
grade 

Date 
completed 

 
 

   

 
 

   

 
 

   
  
High School  
Instructor Name: 

 School Phone: 

Signature: Date signed: 
 

 
For Fullerton College CTE Office (only):  

Item/Action: Date received:  FC staff checked by: 

Sealed High School Transcript   

College Application   

College Counseling Review   

Sent to Admissions and Records   

Notice Received of Units Posted   

Notice to High School Partner   

Notice to Student   

 
Fullerton College_October 2021 
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